MISSOUR( DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-945553

DEPARTMENT OF PUBLIC HEALTH AND ﬂELFgl 1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___, _ —me—=Fimary Registration District °003' Reglstrars No. :1__15_4_8__
ON THiIS STUB

1. PLA H ' 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence before
2. COUNTY . - a. STATE Mg, b COWT 5t Lanis admission)

V5 300
Rev. 4/59

b. CITY (If outnde corporate limirs, give TOWNSHIP only) Length of wtay in 1b c. CITY lnside Limits

oR : s . o]
town St, Louis, Missouri 1 week _ town  Maplewood, Yor O No O

. FULL NAME OF {If NOT in hosplial, give location} Inside Limite d. STREET [If cutride, giva lacation) Reside on Farm
HOSPITAL O ADDRESS

INSHUTION. St . Luke's Hospital Yes 9% Ne O 3328 Greenwood Blvd. Yes [ Nog®

. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year

(Type of print) Ma rie Louise Hehmann DEQAF‘IH NOVEmb er 20 ' 1963

. SEX 6. COLOR OR RACE 7. Martied [ Never Married XJ |8. DATE OF BIRTH 9. AGE {lasr birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

I w Widowed [ Divorced {] 12_28_0 6 56 months Dayl‘l Houry rMin.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lite, aven if retired}

secretarv Bell Telephone S5t, Louis, o. U.5.A.
. FATHER'S 'NAME 12b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
denry W. Hehmann Bertha H. Hehmann never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. | 17. INFORMANT Addres
{Yes, nr?l.c;:r unknown)l(lf :es, :ivn_wnr or dates of tervil Mr. Fred H . Hehmanrl ??10 bt . Albans Ave .
k 18. CAUSE QF DEATH (Enter only vna capse per line Tor (4], (OJ, and T7. INTERVAL BETWEEN

DATE AMENDED

- PART I. DEATH WAS CAUSED BY: -~ . ONSET AND DEATH
‘},\,5 IMMEDIATE CAUSE (o) &)Pe—"—“—a et fdeo, M
onditions, if any, DUE TO {b) &‘_/‘L— CAM- ot e ﬁ MMM‘M
which gave rise o U
above c;u:.e d[n).
stating the wunder- - 7
lying cause last. DUE TQ i) / 2 *
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the rerminal PART 11 If deceased wat female way
disease condition given in PART | (a) ) 4 there a pregnancy in last 90 days.
l O Yea l x No O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nefure of injury in PART | or PART Il of item 18]
0 g

PERFON D7
YES

OCUMENT

Hou Month, Day, Year I
INJURY a.m.

s pm

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
" WHILE AT WORK a farm, factory, attent, ofhce bidg., =tc.)

NOT WHILE AT WORK (0
- - hi .
21. | attended tha deceased from to_z._Mand last law;‘ahve on_ 20 2tgyer— by

Death occurred at /’ 3‘—0 P m on the date stated sbove, and 10 rhe best of my knowledge, from the causes ﬂated
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MEDICAL

eg i Z2b. ADDRESS 72 DATE SIGNED

a. TURE rea or titla) ]
e Ly S | §230 F_M—a—yd. FO 2o}

%3a. BURIAL, CREMATIGN, | 23b. DATE d 49c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar :uumy) [S1ate)

— —BREms e —| —11=23-63 Valhalla - Mo

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATYRE
HOFFMEISTER COLONTAL MORTUARY  SAW | NOV 22 1963 & f 4 : z A D

DidhS ‘-’hlppewa [Licensed Embaimer’s Statement on Revarse Side] ’ )

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

. - : l N
Student Signedm

Signature of Srudent Embalmer

\ S
\
Licensed Embalmer No. <L Zé/%
P. O. Address .S A_Q_.M? I o

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply




